MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-014923
DERPARTMENT OF PUBLIC HEALTH AND WELFARKE

S et ion Diate] STATE FILE-
DO NOT WRITE MN“DFI Registration District No. . —— rirmary Reglttration District No. 3__0_Q__ __Registrar's No. __2_7__!'#___ NUMBER )

ON THIS STUB
1. PLACE OF DEAT B 2. USUAL RESIDENCE (Where deceasad lived. If instilution: Residence before
a. COUNTY oone STATASS ao; 3 b
» STATf3 gsourd. b COUNTY Pettis admission)
b. :é‘l"‘\:rjlf outside corporate limits, give TOWNSHIP anly} Length of stay in Tb c. Ccl)':!‘!. . Inside Limits
Colupmbia Q Davs o Sed48C7 A Yes!ff No O

€. L\géplmaf‘éogl‘ {(1¥ NOT in howpitel, give Jocation) R inside Limits d. :;%Eu?ss i outside, give focation) Reside on Farm

INSTIUTION Boone County Hospital Yeald N D /2oS £ 74 ¢ 7 YeO Ne D

3. NAME OF DECEA.SED First Middle _Last 4: DATE Month Day: Yeaar

T or print}y . .
T Koy lewys Eirls offm  April 13, 1963

5. SEX .6, COLOR OR' RACE 7. Mortisd L)  Never Marrind [J [8. DATE OF BIRTH | 9. AGE (lasf birthday) | IF UNDER 1 YEAR | IF.UNDER 24-HR

Mzle White Widowed Divorced [J 1-‘/9-/ ZO/ 62 Months | Daya Hourl—[ Min.
10b, KIND OF BUSINESS OR INDUSTRY H{Ci

102, USUAL OCCUPATION (Give kind of work done. . BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired) 2Dc7 o
FuRPACE & 0 BDEN K #oss £ /| AobR Y, 2SS e USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N.AME OF HUSBAND OR WIFE

5 cac Sornn LrRls ChavcelloR ELiA ForolErR

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANTY Address

{Yes, no, or unknown) | (If yes, ni_\:.\:ur or dates of servi Mtﬁ. ﬂ? 6}15 560496"'4 /L/O

18. 'CAUST OF DEATH (Enfer cnly one cause per line for'{a), (b), end [g M INTERVAL BETWE
PART I, DEATH WAS CAUSED BY: ] ~ CNSET. A%JDEDEA'F”

IMMEDIATE CAUSE (a) / : ’ y / &

E;ndihons, if lny,] DUE l’O (b). @ﬂifﬂ ﬂmj d f L f. A{ '_ . / M D

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

ch gave rise to
above cause (a),
stating the under B .
lying csuss  last DUE TO (C'l

PART 1. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |Il. if decessed was female wm
- ©  diseasa condition given in PART | (a) there a pregnancy in last 90 deys.

) rg Yas ] T No I O Unknown

19. WAS AUTOPSY | 20a. ACCE])ENT SUI%DE_ HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART ) or PART 11 of item 18.)

PERFORMED? .
~YES3 NOWR | = v

20c. TIME OF * Hour Month, Day, Yesr - . .
INJURY a.m. )
P

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Z0d. INJURY OCCURRED 0o FLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR I.OCATION ; COUNTY STATE
WHILE AT WORK-[] . farm, factory, straet, office bldg., etc.}

NOT'WHILE AT WORK O | - ri

S S / _
.21z 1 attended the decensed from ﬁ/ nd last saw ahvl o_?é%—-
/ / S - m on the' date stated above, and to fhe st of my knowlddge, fro the causes stated

I?eafh cccurred ot 2 7
22c. DATE/SIGN|

(Degm/me‘hb T zszoDke >//M%/% f.(/ié?

REMATION, [ 23b. DATE 23c: NAME OF CEMETERY OR CREMATORY T LOCATION (City, tawn, or <ounty) " rare} [/

ﬁEMOVAL (iIec-fv) | L-13-1963 Mé’l»fwelﬂc &eg(w gfoﬁit.ln ’

26. REGISTRAR'S SIGNA’I’URE

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. 8Y LOCAL REG. . E
McLaughlin Funeral Home, Sedalia, Mo, gﬂ!! |3 IBQ 3 :ﬂﬂlll g E :E IE! o

TF . [Licensed Embaimer's Sf.lhmum on Réverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO:




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . *__, Student Embalmer No,

working l:gnder my personal supervision.- ' dM ﬁ
Student. Signed ___)Qa / = £ A ég %-

Signature of Student Embalmer

licénsed Embalmer N‘o

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Faill_.gre to comply
with the above constitutes grounds: for revocation of license). .

If embalmed by a STUDENT, -he also shall sign in his OWN handwrmng T

If this body is not embalmed fact should be SO stated above,

v




